EAT ASSESSMENT SCHEDULE STUMMAEY

Care Plan Submit to
Record Completion State by Mo
Type Completion [WVBEd] Later Than:
By WB2, no later than Day 14 VB2 + T Cays VB4 + 31 Days
Adrression
N Completed within 388 days of VB2 + T Oays VB4 + 21 Days
Annual most recent comprehensive
Assessment assessment (VB2 to VB2).
Kust be completed by the VB2 + T Cays VB4 + 21 Days
Significant end of the 14" calendar day
Change in fellowing detsrmination that a
Sratus significant change has
oocurmed.
Sanife Must be completed within 14 VB2 + T Oays VB4 + 31 Days
- :.:_:Im-:r[ days of sentification of a
ﬁrr&l}.hﬁn major, uncornrscted emorin a
oru pror comprehensive
Asgssssment ascessment.
R2b, mo later than 14 days MiA R2b + 31 Days
Cuarterly after the ARD, 92 days from
R2b to F2b
. Must be completed within 14 MiA R2b + 31 Days
E!Ell'"f cant days of the identificaton of a
Correction of major, uncorrected emor ina
Pricr Quarterly | e Quarterly assessment
Azgssssment
Date of Event a1 B4 = 7 Cays MiA R4 + 310ays
Discharge
Trackimg Form
Oate of Event 3t &da + 7 BliA &da + 31 Cays
Reeniry Days
Tracking Form
Date at ATE, no later tham 14 MiA ATE + 31 Days
- ) days after detecting an
Correction

Reqguest Form

inaccuracy in an MOS recond
that has b=en scceptad n
Siate MOE database.




MEDICARE MDS ASSESSMENT SCHEDULE FOF. SHFs

Codes for Apcacomant Fefarsnos GRACE PERICD BILLING
AggasEmante Tade (ARD DaYE CYCGLE
Requirsd for Cam b gaf on amy of ARD oar aleo b Usad by the SPECIAL
Madioams foloaing daye col on thecs daye | buciness offics COMMENT
E DAY Cays 1-8 B8 Sel paymsnt 1 & regident transfers or sxplres
MRS - ] rake for besfiope fhe Medicars S-Day
ARD Cays 1-12 asz=ssment ks finlshed, prepars an
Readmission MOE a5 completely 25 possibe for the
Fefurn SUE Classiicabion and proper
ARSH = g Medicyre paymsnt, or bl at the
gtk rade
RAFD must be complebed only Hihe
fdedicare S-Day assessment s dualy-
coded as an Admission assessment
or S0EA
14 Cray Cays 11-14 15-1% Sel paymsnt RAFs musi b= complel=d only Hine
MRS - T rake for 14-Day assesmment was dualy coded
Cays 15-30 a5 an Admission or Signiicant
Changs In 3ahus assessment
Grace period days S0 mok apply when
SAFS ame required an @ dually coded
asz=ssment, =.0., Admisson
ass=ssment.
30 Doy Days Z1-29 30-34 Sl payrmisn
ARZN = ] rafe fior
Days 31-80
ED Dy Cays £0-59 Bl-&4 Sel paymsnt
ARTD = 3 rafe for
Days £1-30
S0 Dy Cays &0-B9 50-4 Sel paymsnt S carefial when using graoe days for
AR - d rake for & Medicye 90-0ay assessmeni. The
Ciays =1-100 compleiion dabe of B Quarberly [RID)
mizst be no mone an 52 days afisr
fhie R0 of ihe prlor DIERA
ass=ssment.
oiher Medlcare & & - 10 days afl=r al [ai& Sel paymsnt Sat reguired H the residend ks besn
Fimignal rsid erapy (FT, OT, ST rake effecive diebenmimed b0 mo longer rmiset
Assessment serdces ane with the ARD Mecioane sklled lewel of care.
(ZMAA) glzcontdnued and Eslablish=s & msw non-therapy RS
resddent confinues fo Classificaton.
require skiled care, Sl required W ihe nesident |s dis-
& The Trs mon-iherapy chamged fom kMedicars prlor o day 5.
gy counts as day 1 St reguired ' not previcwsty In a
SUG-Il RehablHaton Flus Exlensive
Jerdices or RehanilEadon groep
Sgrificant Complsied by the =nd of T Sl payrmisn Could ssiablzh a new RUG
Chaapige In ine 147 calendar day raks effecive Classification and remalns s®eciie
Slatus following dei=minaiion with the ARD: uril fhe next assessmsn i
Asgesament fhiat & signficant changs compleied,
[BCEA] NS CourTed

*MOTE: Sipnifican: Comsciion assessmants are not required for Medicars aszessmants that have not been
poanbined with an OBRA assessment  Ses Chaptar 5 for defaded insmactions oo the commecion procsss
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P4. Physical Restraints (7-day look back)

ineeni:

Dainmian:

To record the fequency, over the last seven davs, with which dee resident was
resmained by awy of the devices listed below ar any fme during the day or mght.
The intent is to evahiate as part of the gzsesament process wheather arnot a davice
m=ats the defindtion of a physical restraint, and then o code caly those devices
catezorized in secdon P4 that have the effect of msraluing the residenr,

Physical resmaints are defined as any mennal medeod or physical or mechsndcal
device, marerial, or equiproent amached or adjacens to the resident’s body that the
medividnal canmot remove easily which restrices freedorn of roovensat or nonmmal
access o ona's haody:

a. Full Bed Rails - Full ratls may be ops or more ratls along both sides of the
resident’s bed that block three-quarters to the whols lenzih of the mamess
fronm top to bottony This defimition also moledes beds with coe side placed
zgzinsgt the wall (prohrbiting the rezident from sptering and exiting on thet
zide) and the other side blocked by 2 full rail (one or more ratls). nchids
this category vell screens (used in pediamic units) and enclosed bad systems.

b. Other Types of Bed Rails Used - Any combination of pardzl rails (e.g, 1/4,
173, 12, 34, et ) ar combinaton of partial aed full rails oot coversd by the
shove “full bad ratl” category (e.z , one-side half rail, one-side full rail, tae-
zided halfrails, el

. Trunk Restraint - Includes any device or equipresnt or material that the
resident camnot easily remove (eiz, vest of walst restraint, belts wed m
whesalchairs).

d. Lionb Restraint - Inchades any device or eguipient of msterial that the
resident cameot eastly remwesve, that restmos movement of aoy part of an
upper exramnity (e hand anm) or lower exmendty (1., foor, leg). Inclode
in this category mudttans.

e Chair Prevents Rising - 4wy oype of chair with locked lap boerd or chair
that places resident in a recuanbent position that rastricts fsmg or a chair that
is softand low tothe floor. Inchude inthis category enclosed faned wheelad
walkers with or withowt a posternior seat and lap cushicns thar 2 resident
cannot easily remave.

Check the residenr’s climcal records. Consult mosing staff  Observe the
resident. To determine whether or not an itemis a phoysical resmrams, the assessor
should evalaate whether or not the resident can easily remove the device,
rterial or equipment. I the resident cannot easzily remone the item, connmue
with the zssesmment to determips whether or not the devics meets the other
provizsions mdhe dafiniticn of a physical resiraint. The assessor should not forus
on the mient or raason bahingd the nze of the device, but on the affect the device
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Coaiing:

has oo the residenr, Dhoes the device, marsrial, or equipment meet the definction
of 3 plrysical resmain:? If ves. code the itsmn in the sppropriate caesory.

For each device tyvpea, euter:

0. Motnsed in last 7 days
1. Tlsed butwsed less than deily o last 7 days
I, Usedon a daily basis in last 7 days

Baranse the coding categories are limdted, we have given some direction on
whick catezory to code paricnlar devices., While the device may oot be
conipletely representabive of the category desoription, follow the coding
metnctien a5 glven There miay be devices that we have oot given coding
mesmacriens for aed deere Ls not @ cxtegery that is representatve of the device.
For those devices, do pot code ar this dme, ot note that in subsequent versions
of the BT, OIS will include an “echer™ category that would be an appropriate
place mw code these devices. NOTE: Awy device material or equiprmsnt et
reets the defimtion of a phyrsical restraint omet have: a medical synaptorn thet
warrants the nse of the reswaine 2 phvsician’s order for nse; and st be care
planpad whether or not thare i3 a caregory o code the phvsical resoatnt oo the
NS,

Exclude from fhis P4 secton femis that are typocally nsed o the provision of
medical care, such as catheters, dramage mores, casts, macton leg, amm neck or
back braces, sbdormnal bindsrs znd bapdazes that ars serving o their useal
capacity 1o meet medical need.

Clarficamons: & Fesidents who are cogwinvely irnpaired are 2t a kigher nisk of snmrapoeat and

injury or death cansad by restraines. It 15 vitsl thar restaints nsed oo this
populaton be carefully considered apd monitored. In some cases, the risk of
nsing the devics migy be sreater than the sk of not wsing the device.

# Should enclosed famed wheeled walkers, with or withowt a postarior seat,
snch as the Memy Walker® Ambulation Device and other devices like it, be
ooded in secdon P4e: “Chair prevents fsing ™™

Az will be ser formh m the gudance 1o surveyars, the Diemy Walker®
Ambulanion Device and similar devices should not be categorically classifiad
as & resirain:. The following coding infonmation provides famber desailed
mitdamee on how o cods utilizatdon of the device thar nuight fior 2 pearticular
resident be considered 2 restraint.  If these devices zssist ambulation for 2
partoalar resident, they should be coded as a canewalker/cruzch at e G5a
whether or not they are coded a3 a restraing.
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(17 Coding When Not a Eestraint

If 2 resident 1z able to easily opew the front gxte and et the device, the
device should not be coded a3 2 restraing for this partoular restdser It
wiould be coded ar Inem (352 a5 3 Cape'walkercrurch.

2y Coding When a Bestraint

(28) Cmly if the device kas the effect of restmcting the resident’s
freedom of moversset should the device be considersd a
resmatet. If the resident’s freedom of mowemment is resmictad
bacanse the resident cannot open the front gate and exar the
devica (due o cognditve or physical imitations that prevents him
or bher froom exiting the devics), then the device should be codad
A5 4 resraint in Tremn P4 of dhe DDS.

() The cworent version of the RMDS (Version 2007 dees not contsin &
catezory for & restraint in which this device obyviously falls. We
vnderstand that these devices do not prevent & resident fom
sfanding. MNevertheless, mwiil TS releases the next version of
the WO, when the device resmicts feedom of movement, code
the device at Itemy Bde, Chair prevents rising, with either a “17
(Uzad less than daily), or 3 “I7 (Used dzilv). In subsequent
wvarsions of e BT, CHIS will include s “other™ category,
which would be an appropriat: place to code dus type of device.

(cy  Coding the device at Itemm P4e does not preclude the faciliny from
also coding the detvice at Itern 35a (Canearalker'cratch) of the
restdent wsed the device o walk during the lass 7 days.

BReguest for Restraings:

While a resident, family meanber, legal representatve orf SIMTOZANE LIy
request that a restraint be nsed, the facility has the responsibility to evaluate
the appropristeness of that reguest, as they would a reguest for any tvpe of
medical meamment. As with other medical mestnants, such as dee nse of
prascripton drugs, 3 resident, faly mernber, legz]l rapresentadve o
swrozate has the mght o refuse weatment, but oo 1o demand 1t nse when i
is pot desmed medically necessary.  According to the Code of Federal
Feguladon (CFE) ar 42 CFEL 483 13(z), “The resident bas the rghr to ba free
from amy physical or chemical resmaipts imyposed for the purposes of
discipline or conventence and wot regoired 1o weat the resident’s medical
symoproins.” CRAS expects that no residens will be resoamead for discipline or
convenience. Fror to emploving aoy restaint, the porsing facility moast
perfonn a prescribed resident assessiment o properhy ideptify the rasident’s
nesds and the medical syimpoom the resoraing is being enploved to addrass.
The suidelines in the Stare Operatons haousz] (SO0 stara, <, _tha legal

Ravlgad—Dacamber 2002 Page 3-200



CMS5's RAl Version 2.0 Manuwal CH3: MDS hems [F)

SUITHEATE OF TEQIesenanye CALGT Eive PErmission 1o nse Tesmamts for the
zake of discipline or staff comvenlapce or when the resmaint is Dot DeCassaTy
1o trear the resident’s medical syoogpioms. Thart is, tee facility may not vse
resramis in vielanon of remalatcen solely based oo a legal sumogste or
representanve’s reguest or approval.” The 500 zoes oo o stare, “While
Faderal regulations affimm the resident’s mght to parmicipate in care plapning
and 1o refise raannent, the regulations do not create the nght for a residant,
legzl surrogate or representatve o demand thar the faciliny vuse specific
medical imiervention or weanuent thar the faciliny deems mappropriate
Stanwory requirsments hold the faciliy nlomstely accovntakle Sor the
resident’s care and safety, inchding climical decisions.”™

Are Bestraint: Probibjted?

The regulstions aed CHIS" uidelines do not prokibit the use of esramts m
warsing  facilides, ewxcept when they are mposed for disciplive or
convenience and not required 1o reat the resident’s medical symipromis. The
regulation states, “The resident kes the nzhs to be free from any pheysicz] or
chemnical resiraine: nnposed for the purpeses of disciplines or cormvendence and
nar required o mear the resident”s medica] sympioams™ (42 CER 483 130200
Fesearch and standards of pracoce show thar the belief that resraint epsare
zafery is often nofmmded. In pracoce, resmaines have many negative side
affects and risks that In some cases, far outwaizh auy poesible benefir that
can be derived from thedr nse. Prier to wsing amy resmwaint, the faciliny st
azzess the resident to properly tdentty the resident’s peeds and the madical
syropion thar the resmaint is being enwploved to address. If a resmaing s
neaded to weat the resident s medical symptom, the facility is responsible to
aszess the appropriateness of that restraine. When the darision is made towse
A resmaimt, CWIS encourages, o the extent posstble, gradnal resmaing
reduction becsuse thers are meny pegative ouicomes aszociared with resraing
use. Whils a resmaini-free envitonment is pot a Federal requiremment, the nse
of resmaints showld be the excaption, not the mls.

Eed Rails Tsed as Positioning Devices:

In clazsifyine any device 25 a resraind, the asseszor nmest consider the effect
the device has on the mmdividasl, not the purposs or inrent of itz nse. Ifis
passible for 3 device o mprove the resident’s mobiliny and zlso have the
affect of resmaining the individeal. If the side rail has the effect of
resiraining the resident and meets the definition of a physical resiraint
for that individwal, the faclity is responsible o assess the
appropriateness of that restraint. Prior to employving aoy resmalpr, the
facility mnst assess the resident to properly tdewtfy the resident’ s needs and
the medical svmprom the restraing is bemmg employved to address. When the
facility dacides that a resraint iz needed o oear the resident’s medical
symprom, CAIS encourages, 1o the extent possible, sradus] restraint redinsdon
becanse of the mamy negatve oulcmes associated with resmaint nse. While
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bed rails may serve more than ope funcien, the assessor should coda Iremis
Fda or Al when the bed mails mees the dafinition of a resiraint. When a bad
rail is Boit 2 mesirant and & wansfer or mobdiny aid, o should be codad &t
Ttz P4 {a ar b, as appropriate) and ar Irem &8 (Bedrails wsad for mebilicy
of ranster).

Drevices Used with Eesidents Who Are Immohile:

Side Rails - Flyysical resraines sre defivad as “awy mameal method, physical
or mechanical desice, matenal, o eguipment sfached or adjacent to the
resident’s body that the ndividnal canor remore easihy that restricts Feedom
of movement or nommal access o one’s body.” I the restdent is inmoaobile
ad cam oot volontanly get out of bed dae to a plyysical lonttaton snd wot dus
1o 3 restraiming device or becanss proper sssistve devicss Wera Dof prassnt,
the bed mils do pot meet the defimiton of A resrain:.

For residents who have no volumtarny movement, the staff needs to defenuine
if thers iz sy appropriace nse of bed rails. Bed mils may crease a visusl
bammer and deter phvsical contact from others. Some residents have no
ahiliny to camry out voluntary movements, vet they exhibit iovehmtary
movemenss, woluntary movemenss, resident weighs, and graviny’s effecs
may lzad to the resident”s body sluftng towands the edze of tha bed. For tius
tvpe of resident. clinics] evalustion of altemetives (2 2., 3 CONCATVE IEMTESS 1D
keap the resident fom zoing over te edge of tha bed), conpled with frequent
monitonne of the resident’s position, should be considered. While the bad
ralls may nor constinee a resraing, they may affect the resident’s quality of
life and create an accident hazard.

Geriatric Chairs - For & resident who has no vohmwtary or iovehmtary
muovement, the geramic chair does not mest the definifion of  restraiof and
should not be codad ar Irem P2e If the resident has the abilior to wansfer
fronn other chairs, baf cannot transfar fom a geramc chair, a geriatmc clair
it @ restraint to that individnaal, aed should be coded ar Iiem P42, If the
resident kas no ahilicy to mansfer independently, dven the geriamic chair doas
not meet the definrtion of a restraint, and should wot be coded at Ttem Pde.

P5. Hospital Stay(s) (20-day look back)

inpei: To record how maeny tres the resident was admited o the hospital with an
orvermight stay o the last 80 days or since the Last assessment if 1ess than 80 days
[regardless of payment stams for these days sither by the hospital or by the
marsing facility]. If the resident is a pew adoussion to the facilimy, this item
mcludes adnussions during the period prior to admdssion
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In swomary, the faciliny mwast then taks te following actons:

Correct the original aszessment,

Submit the cormrecred assessment, and

Perfonn & Significant Commecten of & Prior assessment or Significant Change in Sfaius
assassmiant if the ermor was major, and updsts the care plan as necassary.

b

If the MG (WPATF) is performed for Medicare purposes only (AARa =00, AASh=1,2. 3. 4. 5 Tor
2}, no Significant Change in Stats or Sigmificant Comectoen of & Pror assessment is reguired.
FLAP: and care plannmg are wof required with Medicars assessments.

.6 Correcting Errorz in MDS Records That Have Been Accepted Into
The State MDS Database

Imacoaracies can eooar for 3 vanety of reasons, such as Danscoption emors, datas enmy emors,
sofhware product errors, ttan coding errors or other srrors. Two processes have beap sstablished to
commact M0 records (zssessments or wacking forms) that have bean accepted into the State MWD
database:

+ MAlodification
* Inactivation

A Nodifcaton reguest teoves the macourate record o the kistory file mn the State MDS database
and replaces it with the commected record in the active databasze, An Inactvation raguest also moves
the maccurate record info the history file in the Smate MDE databaze, at does pot replace itwith a
new record. Both the Moadification and Inactivaton processes reguite 2n MOS Commection Fequest
form.

The A0S Comection Peguest form (Frior Pecord Section apd Section AT) coatams the nunirmn
amiount of mfonmation necessary to ensble comecton of the emonecus MG data previously
submimed and accepred into the Stare XIS darabase. A kard copy of the Comection Feguest form
rost e kept with the comected paper copy of the 3OS record m the clivical fils to oack the
changes made with the medification. A hard copy of the Comrection Feguest fonn should alze ba
keprwith an macdvated record. (A copy of the Carrection Fequest fiormn can be fovmd an the end of

this chaprer.)

Detailed instructions concerning conipleton of the [u:lrrecl:u:lu R.-EE[I.'.'-EEI fonm ande:{amples l:lfﬂlE
corrasiion process are inclheded o dee fins] Prosgdes g

Jm._meﬂm_hﬂl&ﬂuﬂmmﬁaﬂuﬁm |:E "-‘DD:'} 1:'1-1:.1':I:t may be accessed at
Wﬂmwﬂ MHQIMDS20. asp.
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MODIFICATION REQUESTS

A Dodificarion request shonld be vsed when a valid 2OS record (assessmient or tracking fonmn) is iy
ths State WD database, bus the infonoation in the record contains emrors. A record 1s considered to
be walid if it meeds all of the following conditons:

It iz not 2 test recond.

The record comresponds o 3w acmal avent

The record identifies the comect residens,

The record identifies the comect reasons for assesmment,

The facility has Siate or Federal suwthorty to submit the record (e, the record meers the
SUE_FEQ submdssion reguirements descrbed W Secton 5.1

il ol

When an error is discoverad in 2 racking form the facility mnst complets the following actdons to
comect the form-

1. Comect the onginal gacking form,
2. Complete 3 Comection Fequest form to madify the macking form, and
3. Submt the comrecton record

When an error is discovered in sn asssssment the facility nost decids whether or not it s 3 major
error. If it is not 3 major ervor, or if this was an sssesanent comipleted only for Medicars puaposes,
the farilicy st complete the following acdons 1o correct the assesmment:

1. Correct the origingl assessmment,
1. Complere 3 Comrection Fequest form to modify the assessment, s
3. Subuut the comrecton record

When a major emror is discoverad in an assessment after the aszessment has besn accepted into the
State MOYS database, the facility monst complete the following actons to comrect the assessment:

Correct the original aszessment,

Complere 3 Comection Fequest form to modify the sssessment,

Submnit the corracton record, and

Perfonn 3 Significant Comacticn of & Poor assessment or Significant Change in Smms
assassment and updste the care plan as necassary,

et 1

When emrors identfiad in 2 pror assessment have beap correctad in 2 more Cwrent assessment. the
facility 15 mot reguired o perform a paw comprabapsive assessent. Inthis simadon, the facilioy kas
already incorporated the acourace data into the care planning procsss. Howswer, the facility monst vuse
thes Ilodification process to assure that the emmopsons assessment residine modee Stae MWDS databaze
iz corractad.

Generally, micst errors ey be cormected throngh the dModificarion or Insctivanon request swhotsd
with a correctonrecord Mimor errors, such as the nusspelling of an ocouparion in Ttean ARG, do not
ne=d to be coracied; they should be noted and comrected with the next sssessiment.
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INACTIVATION REQUESTS

Fecords most be insctivared when an incorrect reason for assessment has been submitted in sither
the Primary Feason for Assessment (4A48s) or Medicare Fesson for Assessment (AAEL). The
record must then be reswbmined with the correct rezsons) for assessment.

An Inactivation should also be used when an invalid record has been accepted inte the State MDE
darabase, since it moves the inactve record fnto the history file m the darabase. Examnples of imvalid
reconds inclade the following simatons:

. Irwas 2 test record insdvenendy submired s production.

2. The event did not occur; e.g, the record submitted does not correspond to swy acmal event.
For example, a discharge wackmg fonn was submimed for 2 residear but there was no acnl
discharge. There was o evear.

3. The record submitted identifies the wrong resident. For example, 2 discharge tracking form
was completed and submirted for the wrong parson.

4. The record submirted identifies the wrong reasons for assessment. For example, 8 Feeniry

Tracking form was submined when the restdent was dischargad.

Inadvertent submission of sn mappropriste, noa-reguired record, such as 2 non-standsrd

assaszment performed for “m-konse™ quality maprovement or quality assurance programs.

w

When inactivating a record, the facility s required to submit an electronic recand.

57 Inactivation of Submitted Records Lacking State or Federal
Authority

Submission of MDS assessment records to the MDS standard datsbase constitutes a release of
prvare informarion and nmst conforu to privacy laws. The facility indicares the submizsion
anthority for a record in a field labeled SUB BEQ. (3ee Secton 5.1

SUB_FEQ may notbe modified with 2 nomual MDS modificadon request. The formsl Insctrvaton
process 15 also insufficient, since the inappropriately subouted record would stll remsin in the
darabase in the bistory file. Ifthe SUE_FECQ value is incorrect on & record already accepred fnto the
standard MDS database, the facility momst make 8 reguest to the State help desk to evaluate the
problem and, if appropriate, the MDS databaze will be mannally comectad.
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MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BAFIC AFSESSMENT TRACKING FORM

SECTION &4 IDEMTIFICATION INFORMATION
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